(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

{Business Entity Name)

[] Pckup [] ma

{Document Number)

Certificates of Status

Certified Copies

(00353276

Special Instructions to Filing Officer:

ARG

100261027141

05

Office Use Only

5B 14010z - -0

Ow¥ITUSL

H ol




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SURIRCT- Dm/:S [-qm/{ Servr'cc IVLC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

L7000 (1$78.75 () $78.75 E{sm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D \['/{MVI D Av) ¢

Name (Printed or typed)

T71 North iﬂmj/ h!‘/oﬁbﬂl/t/ [0 A4
De Funlak Springs , £/ 32433

' City, Btate & Zip

850 — §92-485 7

Daytime Telephone number
9' der Z<ehy p er-.t’fdr- B) gmail » & m
~mai : (to be used for fotdirg Annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME ' .
The name of the corporation shall be: Dqt/:j LﬂMO/ Sﬂr'VlCC Iﬂ&.

ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

[ North mum‘v hiﬂﬁggiz Iy
IZgFamg[k Eﬂ ,9,5 ! EL 10433

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: A’F\;/ OINZ/ d!/ /'9/0{/ bgs,‘ngﬂ

EFIER

METH

TIVIS 4D AETL

Lh:Z wd 9 N7
KOV UO D B0 RUISIAIL

ARTICLE IV SHARES
The number of shares of stock is: _/p/, OUO

S

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.}

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED 277
The name and Florida street 2ddress (P.O. Box NOT acceptable) of the registered agent is:

Name: 'D ! /dVI D'h/l..f
Address: il/l_ﬂﬁth__aggi/_&l,v_ﬂm; [0'4'
{k&glgé quészs L 32433

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: D v Iaﬂ xD’[ 'f; s

Address: ji 7,[ Ztaz i _‘] Oun T ¥ é]fg!] My ld 14'
DeFunidk Sphings , FL 32433

Havine been named as revistered asent to accent service of process for the above stated cornovation at the nlace desienated in

Mcmalmfm%ﬁmwmw%mawagmmwhﬁw
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I submit this document and affirem that the facts stated herein are true. I am aware that the false information submitted in a
dociment to the Department of Stite constitutes a third degree felony as provided for in .817.155, F.S.

Required Signature/Registered Agent

Required Signature/Incorporator
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